Dear Sir,

I have two comments on the interesting study by Ghandi *et al*.\[[@ref1]\] published in the July--September 2018 issue of the *Journal of Cardiovascular Echography*.

First, the authors found on employing M-mode echocardiography that the mean lateral (LAT) mitral annular plane systolic excursion (MAPSE) was 0.63 ± 0.11 cm for gestational age (GA) of 30--33 weeks, 0.76 ± 0.03 cm among GA of 34--36 weeks, and 0.84 ± 0.08 cm for GA of 37--40 weeks; the mean septal (SEP) MAPSE was 0.39 ± 0.14 cm, 0.51 ± 0.06 cm, and 0.65 ± 0.09 cm, respectively; and the mean tricuspid annular plane systolic excursion (TAPSE) was 0.47 ± 0.13 cm, 0.62 ± 0.07 cm, and 0.88 ± 0.15 cm, respectively. The mean LAT MAPSE was 0.63 ± 0.09 cm for neonates weighing 1500--2500 g and 0.82 ± 0.06 cm for those weighing 2500--3600 g; the mean SEP MAPSE was 0.39 ± 0.11 cm and 0.61 ± 0.09 cm, respectively. There was a positive correlation between LAT MAPSE with body surface area (BSA) and body weight (BW) (*P* = 0.0001). In addition, SEP MAPSE showed a positive correlation with BSA and BW (*P* = 0.0001). There was a positive correlation between TAPSE with BSA (*P* = 0.0001) and BW (*P* = 0.0001).\[[@ref1]\] Accordingly, the authors set the reference values for evaluating global neonatal ventricular systolic function to be used in the clinical field and researches.\[[@ref1]\] The authors addressed few limitations that might cast some suspicions on the accuracy of the study results and their constructed reference values. I presume that the following limitation might be additionally relevant. It is obvious that the population in India is polygenetic with different races and cultures. In the methodology, the authors did not state the exact ethnic backgrounds of the studied population. This point is important to be considered as many echocardiographic parameters have been noticed to vary among different ethnic groups,\[[@ref2][@ref3][@ref4]\] and hence, the construction of ethnic-appropriate echocardiographic reference values is suggested to be employed in the clinical settings and research field.

Second, it is explicit that cardiovascular magnetic resonance (CMR) is regarded the gold standard method for the evaluation of various cardiac structures and function and it allows the differentiation between pathological and normal states. Importantly, CMR-specific reference ranges for various cardiac parameters have been constructed in certain populations.\[[@ref5]\] To accurately construct the normal reference values for global ventricular systolic function for neonates in India, CMR employment in a wide scale multicenter study is advocated.
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